2008 ELECTION CYCLE
CPR - SS 08-01(b)
CANDIDATE REPORT OF 2008

RECEIPTS AND DISBURSEMENTS
Name of Candidate m e AT l'AJ : \jAﬁoY

Address PO Rox 41471 county_ HARRISaM

Telephone (Work) 228- 86| -®9.3  (Home) _ (Fax)

Contact Name d ((Qﬁﬂ‘lﬂn l&l S Email Address __ M aos (@ HoOOSE., MS . Gov

Office Sought =T ATE REPRESENTATIVE Political Party GDD

D Check here if above is different from previous report

TYPE OF REPORT
e CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING e

October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)......................... Mandatory
November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
X January 31,2009  Annual Report (January 1, 2008, through December 31, 2008).................... ..... Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate

expenditures and has no outstanding campaign debt or obligations.) reporting obligations

IMPORTANT

(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero)
for total amount of reported contributions and expenditures during this period.

(2) Until a candidate files a termination report, | and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

{4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) Total This Period Calendar year-to-date

Total amount of contributions $ 6"750‘00 +$ 7—.051780 $ 7184780 $ _{‘ 84—7 80

Total amount of disbursements $ 4,048-€l(l’ +$ ‘]4‘12-58 $ 5,641 54 $ 5‘54\54

Total amount of cash on hand $ 906 . 2 |

I certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

PP 28 JAN O8

(Signatdre of Capdidate) (Date)
Authority: Refer to Miss. C Apti. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to subm uired reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

: ¥ Does noT mclUDBE ‘}?!,400-00 Recsmved
: @Eﬁwg 14 AS SCHOCLARSHPS [ Pe | ARLRSTEMENTS.
(- A THese 2. 1Terts NOT “CASH “ RecEVED
JAN 2 Y 2009 BUT ARE REFLECTED cuy DAGE 4

Secretary of Staie
Capitol Office $507-01



Name of Candidate or Committee

Reporting period through

Z-

Page

of 5

ITEMIZED RECEIPTS

A. Source: [1Corporation N’AC O Individual O Loan

Amount of each

(Mo g:teYear) receipt
O Other (please specify) - DAy, this period
Full name [} $
O,
MS Asents * Enpioyee pAc 215108 |° So0. &
Mailing Address . / / $
P O. Box 239 e
City, State, Zip Code / / $
OLwve Beawvcd , /7S 28654 -
Name of Employer (Required) ' $
Occupation (Required) Aggregate $ S500. 00

year—to-date

B. Source: [l Corporation )(PAC 0 Individual ] Loan

Date

Amount of each

receipt
O Other (please specify) (Mo., Day, Year) this period
Full name $
MS Dentac PAC T1/3128|° 2606 o
Mailing Address $
2630 ﬁlDCrE?Woob RD , sS7€ Cc sencadlco o
City, State, Zip Code $
/ /
Ackson, MS R92/¢ I
Name of Employer (Required) $
Occupation (Required) Aggregate

year—to-date

$30€>-oo

C. Source: KCorporation O PAC O Individual O Loan - Amount of each
ate 2
receipt

0 Other (please specify) (Mo., Day, Year) this pelIrJiod
Full name $

A‘NHEUSQ{ BUSCH, /Nc 97 122108 S oco. oo
Mailing Address $

(O E. Cortts6E AVE, STE 7o | 1 __1__
City, State, Zip Code > %

TACLAHASEE FL  3230] . -

Name of Employer (Required) $
Occupation (Required) Aggregate $ SOO S

year—to-date

D.Source: [ Corporation X PAC 0 Individual (] Loan

Date

Amount of each

ipt
O Other (please specify) (Mo., Day, Year) th::c:)eelzod
Full name .
a AT % T PhAc 1612 108 |$ S5p06. 0o
Mailing Address —
/7S E£. capiTAL ST, R 703 —I_I__|s
City, State, Zip Code ’
(Acicson, MS RBFZo] . p—
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date S500. co

$506-03 (B)




Name of Candidate or Committee

Reporting period through

Page 8

of S

ITEMIZED RECEIPTS

A. Source: )(Corporation OPAC 0OlIndividual [ Loan Date Amount of each
. (Mo., Day, Year) _’e°9'P‘
O Other (please specify) this period
Full name
Morecaora d)1io108 $ 2560. oo
Mailing Addre?s:s) = o 84 25 / / $
s . OX ack W
City, State, Zip Code $
SCHAVMBORG , I L ©Ol6d T N .
Name of Employer (Required) $
Occupation (Required) Aggregate s S o)
year—-to-date Z i
B. Source: R’Corporation 0 PAC O Individual 0 Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name
CH evrON 121108 B0 oo
Mailing Address LS
[2.0. Box /00 L R -
City, State, Zip Code $
PascacootA, NS 39568 I
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date 3co. oo
C. Source! R‘Corporation 0 PAC O Individual [ Loan Bt Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pegod
Full nam
" CHECK (NTO cASH , [we. 1124108 |* 280. co
Mailing Add
ailing resp O. BRox S50 _§ $
City, State, Zip Code $
cLveELAND, TN 37364 N .
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year-to-date 256.00
D. Source: [1 Corporation XPAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name
Ms Assoc. For Hore cArs L 119108 |$ Seo. o
Mailing Addre
’ S'Ib-(D. Box (469 _i__1__|s
City, State, Zip Code
Rpcerand, MS 39/586 I |s
Name of Employer (Required) $
Occupation (Required) Aggregate $ SOO C

year—to-date

S506-03 (B)



Name of Candidate or Committee

Reporting period through

Page 4-

of 5

ITEMIZED RECEIPTS

A.Source: JXCorporation OPAC U Individual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo, Day, Year} this period
Full
uname - CeeGiA -~ PACIFIC Mrdie8|® 250. 00
Mailing Address $
P Oo. Box © 210 Y B
City, State, Zip Code $
PHoBNI\X A 85082 N
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date ZSO' oo
B. Source: [ Corporation 0O PAC Nndividual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Dy, Year) this period
Full name $
Micuael W. JMQS 1/ /1R |7, co0. 0
Mailing Addre: $
P.o. Box 447 -
City, State, Zip Code / / $
Biox!t , MS 39s3S W -
Name of Employer (Required) / / $
STATE OF M8 e
Occupation (Required) Aggregate $
STATE REPRESENTATIVE year—to-date [,coo. oo
C.Source: [JCorporation 0 PAC [ Individual 0O Loan Bati Amount of each
receipt
XX Other (please specify)_ ScHoLAT2SH | P_/ Boral. (Mo., Day, Year) | ot fod
e e iEer
Full !
amane - A LEC Bi11108|% ) e oo
Mailing Address 5
[lO)l Verrm onT AVE, NW I
City, State, Zip Code $
WASHINGTON , De. 200085 —h
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date \‘c:oo. o0
D. Source: [ Corporation 0 PAC 0O Individual 0O Loan Date Amount of each
receipt
%)ther (please specify)_W (Mo., Day, Year) this period
Full ]
L RenNnmsSance BE 12,1 108|s 400. 00
Mailing Address
P.O. Box HH 23526 —
City, State, Zip Code I ! $
HartitgzoN HHM Ox - BeERfluDA ol
Name of Employer (Required) !
_I_I1__ |3
Occupation (Required) Aggregate $
year—to-date 400 oo

$506-03 (B)



Name of Candidate or Committee

Page

S « 3

Reporting period through

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
8 n 6’ » L(_C (Mo., Day, Year) | disbursement this period
Mailing Address
29 BarsonN ST 2/ 108 2,00, co
City, State, Zip Code ; J 5
HATTIES RORG , IS 3940] e
Purpose of Disbursement {Optional) Aggregate 3
CONSULTING Year-to-date 2.000. 0O
B. Full name . Date Amount of each
(&5 83 ¢ L'('C (Mo., Day, Year) | disbursement this period
Mailing Address 3
131SS HWY 671 | sTB D 3 /]o/ 08 Soco. oo
City, State, Zip Code $
16/ 08 Soco ©co
Bieoxs, 115 39532 £ie] o
Purpose of Disbursement (Optional) S
RenT YAeg?-:E?::?e /| Soo. co
C. Full name Date Amount of each
K/ Wane s CLuvB (Mo., Day, Year) | disbursement this period
Mailing Address
P o. Box 213 108 280. 0o
City, State, Zip Code 8
Biexi, /7S 37533 i
Purpose of Disbursement (Optional) Aggregate $
CiVic cLvB DUES Year-to-date 548 76
D. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address $
—
City, State, Zip Code ; $
-
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
it
City, State, Zip Code / / 3
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

City, State, Zip Code $
Fi |
Purpose of Disbursement (Optional) Aggregate g

Year-to-date

$504-06




